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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

BRENDA EDWARDS
91 CLAIRMONT AVENUE
DEBARY, FL 32713

SUBJECT: HIGHLAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION,

INC.
Ref. Number: N37000003627

We have received your document for HIGHLAND COUNTRY ESTATES

HOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along wilh a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 418A00022458
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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: ;H,? AQ&,‘:& UM%_M_HMWM

POCUMENT NUMBER: N D 700060 3627

The enclosed Articles of Amendment and tee are submitied for filing,

Please return abl correspondence concerning this matier o the following:

Pren d_q‘_cffciwﬁds
(Name of Contact Persen)

_H;?/LWLC&MJM o

(Firm/ Company)

{(Address)

O e_,Q)-cu,a\ ) Efé SR7/ 3

(City/ State and Zip Codey

F-mail addtess: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

oo 2 %wa QD AbH 4321

{Name of Contact Person) (Aren Coded  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable te the Florida Departnen: o Stale: ’,\
3835 Filing Fee  [843.75 Filing Fee & 843,75 Filing Fee & $32.30 Filing Fee
E £ b L
Cernficate of Status Certified Copy Certtlicate ol Status
{Additional copy 13 Certilied Copy /)?
enclosed) (Addinonal Copy s Je
Enclosed)
Mailing Address Street Address
Amendment Section Amendnient Section
Mvision of Corporations [Ivigion of Corporations
PO Box 6327 Clifton Building
Tailahassee, FL 32314 2601 laceutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of lncorpuraliun

_£ ( Qa/r-c/ Gr-m«ﬁtf &Zﬁ@ﬁmmw Cpadcoeaj;”d

(Name of Cmpnrjtmn as currently filed with the Florida Dept. of State)

N 97200000363 ..

(Document Number of Corporation (1t known)

Pursuant to the provisions of section 617, 1006, Florida Swiwtes, this Fleridue Not For Profit Corparetion adopts the following
amendment(s) o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” ar “incorporated " or the abbreviation ~Corp " or “ine.”
“Company" or "Co.” muy noet be wsed in the name.

B. Enter new principal office address, if applicable: Z 22 ) ALy CJZQ EM
(Principal office address MUST BE A STREET ADDBRESS ) q C/QOM/W.,,/'/ :1,,

_@sz/:azt_g_} F_3397/3

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisivred Agenl: Mﬂ. W
7 %Nn:c_v_ui (e

s tarnda sirect addreas

Q‘,LQL«O-M o F i __# 237/3

(City) (71 Codey

New Regisiered Office Address:

New Registered Agent’s Sipnature, if changing Registered Agent:
! herehy accept the appointment as registered agent. T am jamiliar with and aecept the obligations of the position.

St BLE
Y & Y (_o/a_/ o
’ ! ’ . 1 jutit)
Stgnainre of New Registercd Agent, i changing = Al o'
= i
i’-l L}
|
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[f amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Offieer and/or Director heing added:

fAtrach additional sheets, [ necessary)

Please note the officeridirector iitle by the first letter of the office title:

P = President; 1= Vice President; T= Treasurer; 8= Secretary: D= Divector; TR= Trusiee; C= Chairman or Clerk; CEQ = Cliet
Executive Qfficer; CFQ = Chivf Financial Officer. If an officer/divector holds more than one iitle, st the fiest letter of euch affice
hetd. President, Treasurer, Divector wonld he PTD,

Changes shoudd be notwed in the following manner. Currently Jokn Doe is listed ax the PST and Mike Jones is hsted as the V. There iy
a change, Mike Joney leaves the corporation, Saflv Smith is named the Vand 5. These shoudd he noted as John Doe, PTas o Change,

Mike Jones, V as Remaove, and Sallv Smith, SV as an Add,

Exampie:

X Change PT Johin Doce

X Remove v Mike Jones

N oAdd sV Sally Smith
Twpe of Action Tule Nanmwe Adddress
(Check Onc)

1) Change _:7:_ ﬁ&@mﬁaﬁﬁq 83 CCLME”’;# M
_Add _D M;‘ i(’
_ % Remove 3 .;1 7

o T Redew D02 Jal C‘/Lj—au@w&
VP

K’ Add

Remove

$) _ Change 7 ad@@w&ﬂw—{ 29 (Lownamad. bt
_Add Dj,é‘_—a/»_g__ A
_K._ Remove i 3 &_7/ 3___WHM

4) ___ Change _\,}_r_o _ﬁﬁi%@%m .9l CQOU"‘_/W__':C_Q‘j (Lse

,& Add O A AN
__ Remove 7;#39_7 /3

3 Change

Add

Remove

7])] Change

Add

Remove
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E. 1 amending or adding additienal Articles, enter change(s) here:

(wrach additional sheeis. if necessary).

{Re specific)

Puge 3ol 4




The date of cach amendment(s) adoption: i other than the
date this docwinent was signed.

Fitective date if applicable:

o more than Y0 days atter amendment fite date

Note: the date inserted in this bleck does not meet the applicable statwory 1iling requirements, this duate will not be Tisted as the
document’s etfective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B3 The amendmenigs) wasfwere adopted by the members and the mumber ot votes cast tor the amendment(s)
wae/were sufficient for approval.

O There are ne members ar members enntled to vote oo the amendment{s), The amendment{sy was/were
adopted by the board of directors.

Dated /r::) = 5" /g

Signature ‘702_&;45&1 EDZLAAG(/\OZG

{Byv the chairman or vice chairnian of the board. president or other officer-it directors
have not been selected. by an incorporator - it in the hands ot s recvrver, trusice, or
other court appeinted tiduciary by that fiduciary)

5] rencla fo’ g red s

{Typed or prinked name ot person signing)

Viee  Procidest/Secctary

{Title of person signing)
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